Determination of prehospital blood glucose: a prospective, controlled study.
To determine if emergency medical personnel can effectively rule out hypoglycemia in the prehospital setting. During a 10-week period, emergency medical personnel determined the fingerstick glucose on all prehospital patients with altered mental status using the Chemstrip bG. Statistical comparisons were made to serum glucose levels performed by hospital laboratory personnel on blood samples obtained prior to glucose administration. A serum glucose level less than 60 mg/dL was considered a positive test for hypoglycemia. 170 consecutive patients with altered mental status (AMS) ranging in age from 13 to 90 years were enrolled. Of these patients, 158 were normal or hyperglycemic, 12 were hypoglycemic, and one patient was hypoglycemic but had only a borderline negative fingerstick test. Thus, a sensitivity of 91.7% and a negative predictive value of 99.3% were obtained. The specificity was 92.4%, and positive predictive value was 47.8%. The Chemstrip bG may be used safely in the prehospital setting to rule out hypoglycemia.